"m ""b.

(;ﬂ 3 Site Assessment CERCLIS & WasteLAN Data Entry Form see reverse side
—d EPA Region III - Brownfields & Site Assessment Section (3HS34) | Sor instructions

siteName: __ (U 2R 0L O ABLL£ PO
=I5, eras _ L HNOO Y3455 5

Vi Site-Level Data -
M"- @ Edit CERCLIS/W. asteLAN Identifying Information (Site Name, Address, City, County, County ID, State, Zip Code)
Lxplein: __Please Edit the Pa00l event qualifier by removing the “D” & replacing it with a “N” qualifier
0O Non-NPL Status (to override system-generated value):
O Site Merge: Merge into this site: Name: ) ID#:

O Archiving: It has been determined that no further Federal Superfund interest exists at this site based on available
information. No further site assessment, remedial, removal, enf7mt, cost recovery, or oversight activities are

W;aﬁsteIiAN ID#: 03

eing planned or conducted at this time.
RCRA Deferral Audit Special Initiative: O Lead Confirme New Decision O Further Superfund Assessment
O Vermiculite Special Initiative '

Action-Level Data

ACTION (mark one or more) LEAD = START DATE COMPL. DATE UALIFIER

O b Pre-CERCLIS Screening Assessm’t (HX) / / -
a d Site Discovery (DS) F EP S / /
O f Preliminary Assessment (PA) F EP S / / / / HLNDDNAFW
O h Site Inspection (SI) ' FEPS / / / / HLNDDNAFW
O J Site Inspection Prioritization (SIP) F'EP S / [ / / HLNDDNAFW
O k Site Reassessment (SR) F EP S / / / / HLNDDNAFW
O ! Expanded Site Inspection (ES) F EP S / / / / GLNDDNAFW
O g Federal Facility PA Review (RX) F EP S / / / / HL NDDN A
O m Federal Facility SI Review (TY) F EP S / / / / HLNDDNA
O n Federal Facility ESI Review (TZ) F EP S / / / / GLNDDN A

subaction (g/m/n): Returned to Fed. Facility ' [/
. o Integrated ESI/RI (ESI/RI) FEPS / / / A GLNDDNAFW
O ¢ Hazard Ranking System Pkg (HR) F EP S [/ . ONDDNF W
O r Integrated Assessment (EA) FEP S / / / / HGLNDDNAFW
O p State Deferral (AQ) SD / / / / RS RT
O ¢ Other Cleanup Activity (VA) ~ / / / / H L (or may leave blank)
a N Comprehensive Site Investigation E § / / / H L (or may leave blank)
0 O J Remedy Selection = [/ | H L (or may leave blank)
a % 5| Design % / / / / H L (or may leave blank)
0§ § Construction S =L [/ H L (ormayleave blank)
O Q| Post-Construction Maintenance 4 /I [/ H L (or may leave blank)
o & - Short Term Cleanup @__ / / / / H L (or may leave blank)
O Comfort/Status Letter FE / / / /

type: O No Previous Federal SF Interest 0 No ﬁZent Federal SF Interest O Federal Interest O State Action

\ 2
-

Date Quality Coord. Signature & Date / »




REMEDIAL SITE ASSESSMENT DECISION - EPA REGION 3

Site Name: Carol Cable Co EPA ID#:PAD004374955
DSN: _PA-
"Alias Site Names: ‘ '
City: __ ALTOONA County: _ BLAIR Co State: PA
Refer to Report Dated: Report type:

Report developed by:

DECISION:
| | 1. Further Remedial Site Assessment under CERCLA (Superfund) is not required because:
| | 1a. Site does not qualify for further remedial | | 1b. Site may qualify for further | | RCRA
site assessment under CERCLA action, but is deferred to: | | NRC

(No Further Remedial Action Planned — NFRAP)

| | 2. Further Assessment Needed Under CERCLA: 2a. (optional) Priority: | | Higher | | Lower
2b. Activity | | PA | | ESI | | Other:
Type: | | SI | | HRS evaluation
DISCUSSION/RATIONALE:

Carol Cable Co.’s 4-acre car assembly part that include battery cables, ignition wires, jumper cables and etc. Carol Cable
waste includes waste solvents, lead exhaust, and aerosol (PAD004374955; ALTOONA, BLAIR). Carol Cable are six (6)
onsite monitor wells. Previous owners removed 3000 gallon 5000 gallon 10,000 gallon underground tanks. Carol Cable is
within the Mill Run Stream'’s drainage area.

| have reviewed the Chris Bialecki’s June 18, 1991 decision. Based on the 1991 Pro-score (7.64; gw-2.52; sw-8.74;
air-11.11; soil-5.20), only potential release concerns and the 1989 site conditions, EPA decided on the No Further Remedial
/Response Action Planned qualifier.

Report Reviewed/Approved James J. Hargett Jr O %7 Date:
and Site Decision Made By: Site Assessment Manager Signature:— _~ ~—— G 09/06/00
£

EPA Form # 9100-3



“\4A‘\ COMMONWEALTH OF PENNSYLVANIA s \
PR T IR ST

DEPARTMENT OF ENVIRONMENTAL RESOURCES /¥4

PENNSYLVANIA BUREAU OF WATER QUALITY MANAGEMENT S

Harrisburg, Pennsylvania 17110
(717) 657-4590
July 12, 1990

PDEW e heamae B \ L? o
, @gﬂ

Victor C. Jacobs, Maintenance Supervisor
Carol Cable Campany, Inc.

3101 Pleasant Valley Blvd.

Altoona, PA 16602

Re: Industrial Waste
NPDES Permit No. PA 0111244
Altoona City, Blair County

Dear Mr. Jacobs:

This letter is the Department’s response to your request for Permit
Cancellation dated June 26, 1990. The Department sees no reason not to honor this
request since operation has been terminated in such a manner that no violations
Can reasonably be expected to occur, therefore, the permittee (Carol Cable
Campany, Inc.) is to be relieved of its obligation under the pemit. This action
-cancels Industrial Waste Permit No. PA 0111244, and the pemit should be returned

to the Department.

If there are any further questions on this matter, feel free to call me or
Mr. Roger Musselman, Chief, Permits and Grants Section at the above number.

P .

Cedric H.
Regional Water Quality Manager
Harrisburg Regional Office

Heles
rP/Ccuc beview Qa&/&«-e7{(.£-/7/
Q/fa Z aum J’e‘.q/,‘y« « /felf so J%%y
<z

i
w—e (thv‘/ /&ca-;é el"h-/7./
y

Vel e, [



ONLY ONE SUBJECT TO A LETTER

@GARDL CABLEGRAM =

DATE: JUNE 26, 1990
SUBJECT: NPDES PERMIT

REFERENCE:

JAMES FLESHER, OPERATIONS CHIEF

T BUREAU OF WATER QUALITY MGT.

FRoM: CAROL CABLE CO., INC.
3101 PLEASANT VALLEY BLVD.
ALTOONA, PA 16602

MR. FLESHER,

PLEASE BE ADVISED WE NO LONGER HAVE A COOLING TOWER ON OUR
PROPERTY, THEREFORE OUR PERMIT SHOULD BE REVOKED. I AM ENCLOSING
A COPY OF NPDES COMPLIANCE INSPECTION REPORT DATED JUNE 25, 1990;

THANK YOU FOR YOUR PROMPT CONSIDERATION IN THIS MATTER.

VICTOR C. JACOBS
MAINTENANCE SUPERVISOR



it

ER—BWQ-—168: 9/87 - - ' [

~ | / +

N |

E

e PRECTIOE O NPDES Compliaqge Inspection Report ﬁﬁgﬁ:ﬁ;

Section A: National Data System Coding

Transaction Code

N

NPDES

||l

Yr/Mo/Day

H 7PPLED

Inspection Type

R

Inspector

S

Fac Type

)

1 2| 5

2

11

19

20

O S

y

L}

Section B: Facility Data

Name and Location of Facility Inspected

Ca\‘o’ Cc.'sle (cm'oa?y

Permit Effective Date

3/36/97

Entry Time/Date

VL=

3/ O f PIquq..-T Ve “ - 8 ) 'vdz- Exit Time/Date Permit Expiration Date
Municipality 7 Count —
43S >/26
A H’Oor\c é/cv;( / /?3
Name, Address of Responsible Official Title
Cevol Cable Uic40< Jdocolbe
3/0 / ]O/QQS o 4—} VQ “QIY ‘gl \/Cl Telephone Contacted

G - 794~ S0OD

/\ HOo na. fQA YesE No D

JECEBD

Section C: Areas Evaluated During Inspection
(S = Satisfactory, | = Improvement Needed, U = Unsatisfactory, D = Does Not Apply, Blank = Not Evaluated)

i Permit Verification

Compliance Schedule

Records/Reports

Flow Measurement
Laboratory/QA

Self-Monitoring Program

Effluent/Receiving Waters
Operation/Maintenance

Pretreatment

Other (Specify):

Section D: Summary of Violations/Recommendations/Comments (Attach additional sheets if necessary)
VIOLATIONS:

COMMQA4S . A ToweS  has becw Ysen  dowsn . Thex ’s
~d /0—:3,&6 a C‘/oo,xy wiaTec (/,'_gchaslq.g ) Rera srptsem A (‘o_."}‘ac‘;,c.}
H‘*Y.\S]b-\tq )Qe_c}-'ovﬂ/ Q‘(\“(\fte e T e ug K /\}P\\Ei P&im,"}'.
Jats 'r—islw O,pes?‘«‘ow« et
Hesvisbuse  Regisnal edLse , Lot ean o‘f Weles @url;/y /‘/bna,q(m(\.*

Deecat  Eid

Oanv
L/s&(:S-&u\‘q éoth ] 1770
Inspector Name - ! Inspector Signature Title Date/ é 9/
[ FO
\)q me S BG‘XC( Qw W )/\)Q S Telephone
Y-G9
Name of Person Interviewed Signature of Pg o Title gateq . 390
/ \/ " 7>/q "%/}CN > / Tﬁp—hozj—-
fedon Jece & s+ (790 /474949

2.

Department of Environmental Res'Gﬁ/ces, Bureau of Water Quality Manage-
ment, inspected the above facility. The findings of this inspection are shown above and on any attached pages.

Any violations which were uncovered during the inspection are indicated. Violations may also be discovered upon examination of the results

of laboratory analyses of the discharge and review of Department records. Notification will be forthcoming, if such violations are noted.

/

Page 1 of
RESPONSIBLE OFFICIAL



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES {7
HARRISBURG REGIONAL OFFICE \

BUREAU OF AIR QUALITY CONTROL
Source & Air ' B

Cleaning Device: Lead Casting Operations

PLAN APPROVAL

Approval No: 07-308-004

Owner: Carol Cable Company, Inc. Controlled by a Fabric Collector

(Torit Donaldson Company)

Address: 3101 Pleasant Valley Boulevard

Altoona, PA 16603 [

“Attention: Mr. Francis Mathieu

Location:

Corporate Safety Director

City of Altoona
Blair County

In accordance with provisions of the Air Pollution Coﬁtro] Act, the Act of January 8, 1960, P.L. 2119, as
amended, and with Chapter 127 of the Rules and Regulations of the Department of Environmental Resources,

the Department on ___ JAN N2 1020
contamination source. T

This PLAN APPROVAL expires March 31, 1991.

-- The plan approved is subject to the following conditions:

1. The lead casting operations and associated fabric collector are to be instalied 1in
accordance with the plans submitted with the application (as herein approved).
2. This plan approval shall also serve as a temporary operating permit in accordance with

the provisions of 25 PA Code 127.23. This temporary operating permit 1s valid for 180
days from completion of construction (modification, reactivation, or installation of
control equipment) to allow for startup and debugging of the source and/or .control
equipment, provided that notification of completion of construction is given to the
Department within five (5) working days of the completion date. Should a period longer
than 180 days be needed, a separate temporary operating permit renewal shall be obtained.

Notify the person noted below when the instal
issuance of an OPERATING PERMIT.

\

NOTE: Mr. Richard D. Roller |
Air Pollution Control Enginger i
One Ararat Boulevard ; @ (‘) !';”i\. \
Harrisburg, PA 17110 & \)!L‘L_‘_j ‘
(717) 657-4587 ~ &

’\\
8 \
~ \ .
P...JJ Ade -

approved plans for the construction of the above indicated air

latie™ 1s completed so that the source can be inspected for

Ko, Begional/A_‘kd‘Pgﬁution cogtrol Engineer



HATARDOUS WASTR OATA MANAGEWEW? sy /
MAINTENANCE FORM POR uormcarra:’“ S

EPA-ID § ///) \ f) ' //”*

-o-.-n-o-n-o-o-c.‘. =1 Date: /) ' /f/,&/

FACILITY MAME \744/ (,//7‘/&& /C( \ﬂ@%, L/;

Nev Paciliey N‘.‘Ci;/ax7/° i’ :: 7/{/// (,57%* S 45&. Cla

Contace Porlen/POlztt ﬁﬁr%j;é i;%///
(Cast , Ticse, N) ~ Title éol uz = 4

e LN o) VW
cier <2222(;;?r71£%—/ StateZ < 34, 41 E & D

LOCATION Street
ADOREsS

City State Iip
Csunty Nase County Cade

%’2252339!i/ (/{«,;ﬁ?éf: (/;’ Operater Nase

Acttvity Cad 0!.‘ g;é H] Agtiv jitieg
e Gon ___ ! e T84 M -Spee Used 01l Puel

ee= 3¢ Macket aor Busa HWP e=e Ae Gem Nask te Busa

T e s e e

~e= Ae Gen Nack te Busa l. Other Narketer
-== §e Other Narketes c. Burnee
cew Co Busnes  S— 7. Spee Used 011 Tuel Nark

-ee [8d» Turznace

e Jthee

n.tne‘naaco Sereens :

vy card 2 Sard
Ezxisting L)
Waste Waste I..-l‘. Ind____(e303)
Cade Cade /L:;ﬂé <

- RZ2/
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g

E
W

e

j"-;(‘Z A RO L

‘ T T | | | f | |
€ R A U D B AR [ AU I AN R A I B B P
3 3 1,0/ 1| /P UE[AS |AIN|T| [V|AJL|LIE|Y| [B|L|V|D| | | |
Clt?/ or T{'own State ZIP Code
. ‘ Lo . R
qa A L TIOIOINIA| | 61610
I1l. Location of Installation B , L ¥
‘ ‘ Street or Route Number
= N Y O o o oo
5/3 1/0/ 1 ' PLIEA|S|A/N|T| |V4A|L L|E|Y| |B|L|V|D| ! |
A City or Town State ZIP Code
G i ; | ‘ I i [ I ; f i
s /AL T O/O|N A o
1V. Installation Contact |RE e St s X ¥
Name and Title (/ast, first, and job title) Phone Number (area co
I — 7 1 1 [ T T T T T T T T T T
C | | ! | | | | | | |
| | | 1 | i | | | | | |
o, B ERR Y| HIE|LIEIN| | P LUT!| M|c|rR|[8|1]sbolals]lslolo]2
V. Ownership
A. Name of Installation’s Legal Owner B. Type of Ownership (enter code)
- ‘ i ] ] | ] I I [ I [ [
ol | . N N R R .
. C AIRIO/L| |C|lA|/B|ILIE| |Cc|O] ‘{I,lNJC‘ ; P
I. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)
B A. Hazardous Waste Activity B. Used Oil Fuel Activities
(X 1a Generator ETY Less than 1,000 kg/mo. Os. Off-Specification Used Oil Fuel
M N (enter ‘X" and mark appropriate boxes below)
L 2. Transporter
U3 Treater/Storer/Disposer O a. Generator Marketing to Burner
Oa Underground Injection [:I b. Other Marketer
Os Market or Burn Hazardous Waste Fuel Oecs
(enter ‘X" and mark appropriate boxes below) ¢, Burner
Oa Generator Marketing to Burner O Specification Used Oil Fuel Marketer (or On site Burner)

) Form Approved. OM, 2050-0 . -30-
~sase nrint or type with ELITE type (12 characters per inch) in the unshaded areas only oproy 2 @ G?gig/vif%;isg,gggz ,8087

United States Environmental Protection Agency
Washington, DC 20460

FEPA Notification of Hazardous Waste Activity

Please refer to the /nstructiohs for
F///nfq Notification before completin
thistorm. The informationre uesteg
here is required by law (Section
3010 of the Resource Conservation
and Recovery Act).

For Official Use Only

c P i I :, | |1 e \
c | N O O O 2 I N I
Date Received ”(, Y -’“‘\
Installation’s EPA 1D Number mo. 3y)
el 7 ] 1A c } y ¢ ol
F * | T $99

I. Name of Installation

Il. Installation Mailing Address Soaeaes

Street or P.O. Box
I T 1 ‘ [

Os Other Marketer Who First Claims the Qil Meets the Specification

D c. Burner

VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘X in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

D A. Utility Boiler D B. Industrial Boiler D C. Industrial Furnace
VIII. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

1A Air U 8. Rail Oc. Highway O o. Water Oe Other (specify)

IX. First or Subsequent Notification | e «m - e L R e g R i e

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notfication. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

T /f&b‘ifk@” G

C. Installation’s EPA ID Number -
, . ¥ I I | T ] [
{29 A. First Notification D B. Subsequent Notification (complete item C) /| 94 N | | 72, /
| ' D‘L‘Ol 7/ ' (/> §

/



ID — For Official Use Only

T/A| C

W

1X. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261 31 for each listed hazardous waste
from nonspecific sources your instaillation handles. Use additional sheets if necessary.

: | 1 B 2 3 a 5 T L B
N T T T T T T T Ty T
i™NF O 0 5 D 0 0 1 | | R L L
7 8 ) 9 10 L iz

I
B. Hazardous Wastes from Specific Sources. Snter the four-digit nurber from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handies. Use additional sheets if necessary.

3 14 15 i6 17 18
e T T R i i S vr‘ ‘ B T T 7 7" —
| | | | | | |
o L L ] L
7 19 20 A e R N 23 24
25 26 27 28 29 30

| | | | | I |
C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handies which may be a hazardous waste. Use additional sheets if necessary.

43 44 45 a6 47 48

| | H | | | | | i
D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
nitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

S NEPRNS (N SOOI < DURGIN S R, - N [ O S— — NS [ SR A
; | Lo Lo Lo |
l ; ' ! i | \ ‘ ! ! | | ! ! |
! L | ! | | I I | j

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. /See 40 CFR Parts 261.21 —— 2617.24)

Xl Ignitable O 2. corrosive Oa Reactive O 4. Toxic
{D0O1) (D002) (D003) (DO00)
XI. Certification § e i R B i T AT S T T e LR S

(certity under penalty of law that | have personallv examined and am familiar with the information submitted in
this and ail attached documents, and that based on my inquiry of those individuals immediately responsible for
cbtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalities for submitting false information, including the possibility of fine and imprisonment.

Signaturé Name and Official Title (type or print) Date Signed

/ o~ Francis Mathieu
JreLre S //1"’4 [ i Corporate Safety Director 10/17/89

EPA Fcrm 8700-12 (Rev. 11-85) Reverse




ER-WM-53:7/36 Pennsylvania Department of Environmental Resources ORIGINAL .
- Bureau of Waste Management {Red)

SUPPLEMENT TO U.S. EPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY FORM (EPA Form 8700-12;

1. Installation’s EPA |.D. Number

1. Name of Installation Carol Cable Companyv, Inc,

1. Location of Installation 3101 Pleasant Valley Boulevard

Altoona, PA 16603 Blair
Municipality (Township, Borough, City) County

V. IRS Employer Identification Number
V. SIC Codes (four-digit number in order of pricrity)
iﬁﬁ 4] Electrical equipment
Specify: _for dnternal combustion Specify:
engines.
Specify: Specify:

VI. Type of Hazardous Waste Activity

. Treater

. Storer

. Disposer

. Reuse, Recycle, Reclaim
. Permit by Rule

U Ok G O
OPWN

VIl.  Existing Environmental Permits
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
B. UIC (Underground injection of fluids) E. Municipai Waste (As defined in Act 97)
C. RCRA (Hazardous Waste) F. Residual Waste (As defined in Act 97)
G. Permit by Rule Name of POTW

POTW NPDES Number

H. Other

(Specify)




T~WV  ;00: 3av. 12/38 Pannsvivania Deoartmaent

of Eavironmantaj

Resource,

Bureau of ‘Yasta ‘Aanagemant

Hazardous Waste Inspection Report ‘l ]
Generators — Part A \
Date of inspection 7/25/ e Time start Lsf 5 Time finish _ <30
Name of inspector Dichae ! Union
Company, instailation name Ph,) ,I.os £Ccé =z,
Lacation 374y /0/5454».7" Va//rf/ K/z/z/-
Caunty Blosr Municipaiity __A4 /o0 na
Identification number PAD 0G4 394 95&
Name of responsible official___ /<y Aer + L sacke
Title Plen+ M,
Maiiing address AN/ ‘/4 - T
Area code and teiephone number N/A
Name of person intervieweg V/A
Title &//A
Maiiing address (# ditferent from abovej /A
Area code and telephone number N /R
1. Current waste handling methad:
a. [T On-site O treatment, O storage, O disposal O PBR
b. O Onsite O use, ' C reuse, | O recycle, C reclaim
c. [J Offsite C treatment, O storage, O disposal
d. O Offsite C use, O reuse, O recycle, O reclaim

2. Amount of hazardous
a.

waste produced:

b.

3. Types of hazardous wasta

Waste Numaber Destination Faciiity

produced by Hazardous Waste Number 3

nd destination faciiity (inciude location ang type).
Lacation and Type

|
|
|
|
|
|
|

|

R.0.+hry Frank Faipr
C+M Cand. gflice
EPA Resisn TIT




ER—-WM-300: 3/87

Pennsyivania Department of Environmentai Resources
Bureau of Wasts Management

ORIGINAL
Hazardous Waste Inspection Report (Red)
Generators — Part B
_ 1—Non-Compliancs, 2—Compiiance, 3—Not Appiicable, 4—Not Determined
Compiiance Chapter
Status REQUIREMENT Citation
1 2| 3|4 75.262
» Identification number (c)1)
5 Hazardous waste shipments offered oniy to licensed transporters {c)(4)
> Authorization received from TSD facility for wastes shipped off-site (d)
X PA manifest used for intrastate shipments (e)(2)
X Disposer state manifest or EPA format manifest used for out-of-state shipments (e)3)
} ! )( | Manifests filled out properly and compietely } {)(7)
pd Manifests routed properiy and within time fimits (7 days) | (e)(14) or (15)
X Proper U.S. DOT shipping containers or packages (1))
)( Shipping containers marked and labeied according to U.S. DOT (£)(1)ii)
>( Containers of 110 gal. or iess marked with required PA label (E)(1)(iii)
)( Placards offered to transporter (f)(2)
>< Wastes accumulated on-site for less than 90 days (@G
X Wastes stored in proper containers and properly marked and labeled (g)(1)(ii)
X Containers managed in accordance with 75.265(g)(1)—(8) (g1
>< Containers clearly marked with accumuiation date and visible for inspection {g)(1)(iv)
>( Records retained at designated location for 20 years \ (h)
X'| Quarterly reports submitted to the Department | (i
>< Exception reporting procedures followed )
>< Hazardous waste disposal pian, if required ]
>< Spill reporting procedures followed (m)(1)
1 )<; Preparedness, Prevention and Contingency Plan and implemented (m)(5)
Special requirements followed for international shipments (0)
)( On the job or classroom personnel training program [75.265(f)] (g)(1)(6)
X

Drum accumuiation area inspected & inspection logged weekly as per 75.265(qg)(5)

(g)(T)(iii)




‘R—WM--315: 8/87 Pennsyivania Department of Environmental Resources
Bureau of Wasts Management ORIGINAL

= 2 Hazardous Waste inspection Report (Red)

Comments — Part C

Jate of lnspection 7/ 25 / 29 Identification Number P AD 004 37 '7L g5

Company, Installation Name P A 1/ /ro.s E CG The.
County Rlasr Municipality A/ Foong

1924

4 1226 Wuz.cZAZLAAMA@LMw/Lf/»m
_@Lw%a&n&wa Zownm 53 wma /A// wt

This inspection report is official notification that a representative of the Department of Environmental
Eesourqas Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Vioiations may also be discovered upon examination of the results of laboratory
apa/yses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations.

Person Interviewed (signature) // //4 Date

inspector {signature) /?7//}{/14//1// [Qv///{mv D /’75 ///?7

o)
~
m




FY 1$89 MAZARL WS WASTE COMPLIANCE MON[TCRING AMD ENFORCEM_. LOG QRH‘,’*'“
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4. Data Encry D
= | PIAIDIGIO 141317141915 1.5) (Red)

I
- . l New
HANOLER NAME: Ph, //f”ﬂi Ec @& Lrc - | Uocate |_|
o |
ACORESS: 31/ Z"f)“” E/VG( Altesna 5. /6402 [
CATE CF INITIAL EVALUATION WHICH IS Sa. AGENCY RESPONSIBLE FOR ___ E = £PA 0 = Other
THE 3AS{S FOR THIS REPORT: EVALUATION: | S = State 8 = Contractor/State s
2721 55 Put cooe in box | C = Contractor/EPA X = Oversignt
TYPE OF EVALUATION COVERED 1 = Coroliarce Eval. Inspection(CEl) 4 = Comp GuM Eval (OHE)
8Y THIS REPCRT: ; | I | 2 = Samling Inspection S = Campliance Sched. Eval
Select Evaluation Type ard insert in box: | | 3 2 Record Review 11 = Case Dev. Inspection
12 = CX [nsoection
SATE OF EVALUATION COVERED BY THIS REPORT (enter only if different from 5y: _/_/__ 13 = CA Oversignt Insp.

Eval. Comments: +his -(‘ac;./-.f({] /sﬂS C/oyg/ g,m/ mlz/€d/ fram pr‘deq

1. anc VICLATICNS | | l
|Class of | Violations |
tav, [Victation | GuM | z/oc  Ifin.ges | P2, 8 Crol.ScniMani‘estiiarc-3ani Dsner |
'=viclations, no Specialties | | | | | | | | | |
'=vioctations & Specialty | ! ! ! | | | | | | ]
.ame Viol./Specialty | ‘ | | [ . | | 1
‘=Pencing cetermination ] [ S ! ! ! | | ! | |
=4c Viol or soecialty foud | Acceptadle Cooes |
| | x | x | x | | % | «x | x | x | x |
Soeciaities | | s | s | s | s | s | s | s | s |
' = Nc-imsurarce only | |- | 2 | 2 | 2 | 2 | 2 | 2 2 |
= CA Scneaule Viciation | | o | o | o | o | o | o | o | o |
Sz omRy | | | ™ [ A | ¢ | | n | w |
l | | [ e | [ I | l
= llass [ onty | ! | [ ! (- | ! ! |
. Comment:
INFCRCEMENT ACTICNS:
! | Area of | Type | tate Action| Carpliance Dates | Penalty | Resp.Ag. |
1Class Iviel/rel. l(use sode)l Taken | Schecuuled | Actuai | Assessed | Collected !(use coce) |
L | | | | l | | l
! 1 1 { ! ! ! ! ! |
o | l I | 1 l 1 |
! | | | | | | | l
Ssces for 03 = Warning Letter 11 = Filed Civil Action 1S = CA lnit. Admin Orcer Resp Agcy Codes
Tyoes of 04 = Agmin. Complaint 12 = Filed Criminal Action 16 = CA Final Aomin Oroer E = EPA
Enfcrcement OS5 = Final Aamin. Orcer 18 = Civil Referral to AG/DQJ 21 = Notice of Nen-comp. S = State
Actions: 10 = [nformal 19 = fFinal Judicial Oroer 2 = FFCA X = EPA Oversiont

3 = Fed. Fac. Referral tc NQ
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PailipsECG
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ZXNA. DEPT. OF ENVIRONMENTAL RESOURCES
EUREAU OF SCLID WASTE MANAGEZIMEN

P.0. Box 2063

Harrisburg, PA 17210

The enclosed "Kotification of Hazardous Waste Acrivity" is to

inform you that we at the Philips ECG, Inc. Plant in Altoona, PA
wish tc make & deletion to Section VIII.

This deleticn is G (Reuse, recvcle, reclaim) and invoives wacste
ethyl alcohol, classified as DO0Ol. In the past, we have been
collecting this waste in an undergrowmd tank (3,000 gallon) .and
subsequently transperting it by American Products Co. to
Kempton, PA for eventual recycling and reclzmation.

We are no longer generating this waste and plan to elirminzte
the tank.

——Sincerely,

Gt P Kok o =
Crist P. Karakantas
Project Engineer

IR Y B s 22
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Philips ECG. Inc.

3101 Pieasant Vailev Boulevard
Altoona PA 16603

(814) 843-1126

April 9, 1986

Penna. Dept. of Environmental Resources

Bureau of Solid Waste Management
P.0. Box 2063
Harrisburg, PA 17210

The enclosed "Notification of Hazardous Waste Activity'

is to notify

you that we are no longer generating 1000 kilograms per month of
hazardous waste. Our monthly average for all of 1985 was 278 Kg.

Since we see no increase for 1986, we now qualify as a Small

Quantity Hazardous Waste Generator..

Sincerely,

MO-&/M
Crist P. Karakantas
Project Engineer

PR
-

-

cC:™ Mark S. Embeck

ml
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Pennsvivania Department of Environmental Resourc. . |4 t ’},ﬁ ,1’%'
; y‘l _yoeq
! v
BUREAU OF SOLID WASTE MANAGEMENT 'L// 4

SWNM-53: Rev. 3/82 NOTIFICATION
INSTALLATION'S EPA |.D. NUMBER® - RO i

Al DIOJOY4 21714191515

NAME OF INSTALLATION Tre nn

Ry

PHILIPS ECG, INC.
| INSTALLATION MAILING ADDRESS

STREET OR P. O. BOX

2101 Plees. Valley FBlvd.,

CITY OR TOWN

Altoons

V LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER ‘ MUNICIPALITY

SAME

| CITY OF ALTOONA AN O
! N S—

CITY OR TOWN sT. | ZIP CODE i COUNTY #

A STALLATION CONTACT

B e T

- - = « ,“‘ i G dinei o - s

MAME AND TITLE [/sst, first, & job titie/ i PHONE NC. T2res coage & no..

KARAKANTAS, CRIST PROJECT ENGINEER Bt fe fi el & 3p |z

1 I H . ' i .

| OWNERSHIP R e D ey S T T 3
v R i : = s

A, NAME OF MNESTALLAYTION'S LEGAL DWKNER®

NADTL faTT T A

RTE T PLIT TP
SURLS ad B 5l CalN PEILIPS

B. TYPE OF OWNERSHIP

(emer the appropriate ietter into box)

F=FEDERAL M=NON-FEDERAL M

/11 SIC CODES (4-giort inorper of priority)

A.FIRST { C.THIRD
I 6] 7 iseci’y)  ELECTROXIC RECEIVING TUBES [ I] | [
E.SECOND C. FOURTH
| — - =
| | [eecit AR el
YU TYPE OF HAZARDOUS WASTE ACTIVITY . AT ST -2
1 A. GENERATION _ €. STORE E. TRANSPORTATION 3 G. REUSE, RECYCLE, RECLAIM
- G D {COMPLETE ITEM 1X) g
=1 & TrREAT D D. DISPOSE D F. PERMIT BY RULE _ D ‘M. OTHER (spacify):
IX MODE OF TRANSPORTATION (rransporters oniv) - :

l ; A. AIR D B. RAIL l i C. MIGHWAY D D. WATER

-~ - o e —
X EXISTING ENVIRONMENTAL PROGRAM PERMITS =

H 33

A. NPDES (Discharces to Surrace Water)

aicrinizizpeef L

E. UIC fUnaercrouna !niectron of Fiuics) |

HEEEEEREER N R
C! RCRA (Hazsrdous Wasres) i

HERNNEEEEEE R R

Xl. TYPE OF NOTIFICATION. P

Mark **X* in appropriate box to indicate wnether this is vour in

I+ D. PSD (4ir Emistrans from Propased Sourcess

EERERERREREEND

SOLID waSTE

|
REEREEEN
i

F. OTHER

—m

S
oL

‘ stalistion’s first notification of hazerdous waste activity, or notification of a chanoe c
oeréeral information, nazarcous waste handlea, o hBzargous waste actuivity. !f you check 3, C. D, €, 0r F, attach a setter of expianstion {(SEZ INSTELL
TIONS).

— A FIRST NOTIFICATION —  C. DELZTION OF A WASTE C_ =. DILETION OF AN ACTIVITY

—  B. CHANGE DF GENERAL 'NFORMATION o ADDITION OF A WASTE L E ADDITION OF AN ACTIVITY
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DESCRIPTION OF HAZARDOUS WASTES (Continued from front) '-_‘:;»L’:&-'i"»&r"i'? T

HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Erter the four—digit number from $§75.261(h}(2) for ssch listed haxardous wasts
from non—specific sources your instaiigtion handies. Use additional sheets if necessary.

Fl0]o| 1 Flofoje HEEE L || R
| 1] T [ RN || L

HAZARDOUS WASTES FROM SPEC!IFIC SOURCES. Enter the four—digit number from §75.261(h}{3) eecn listed hazardous waste trom specific

industrial sources your instsilation handles. Use acditionai shests if necessary. . '!
13 e | 15 16 | 17 | { s | .‘!
[ 1] HER 1] 1] T T |
10 20 I 2 | 22 —___—__:23 | 24 !

pR R JRE HEEE T L
T — = ] A 26 29 T :
R Ll ] || | 1] R

{ - e ———

=. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Emer the four—digrt numper tfrom £75.2611h)(4) ior eacn chemical supstance
your instaliaticn handies which may be 8 hazaroous waste. Use aaditional sheets if necessary.

\

31| { =2 | 22 3| {2 <
L1 L RERR | || AN | 1
37| 38 -39 - 40 21 42
(1] T 1] [ 11 11 1]
a3 __Z_—i a5 | a5 | a7 [ a8 |
T ] T T s 1]

[al NHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the poxes corresponoing to the charactenstcs of non—iisted
arardous wastes your instalistion handies. (See §75.261(g}{2) through {5})

!
o ens !
3+ 1cniTaBLE (O 2. corrosive [0 3. REACTIVE [&] & ep Toxic
- - T S » i : ” -
X1l CERTIFICATION : p T it om R A oy TR
— e

! certify under penalty of law that | have personally examined and am familiar with the information submirted in this and &

% atrached documents, and that pased on my inguiry of those individuais immeaiately resoonsible for obtaining the inTormatic’
1 peireve that the submitted inrormation is true, accurate, gnd compiete. / am aware that there are signiticant penalues 1o
submitting false information, Inciucing the paossibilility of fine and imprisonment.

; SIGNATURE ' NAME arng OFFICIAL TITLE {Taype or Punu ( DATE SIGNED

] ROBERT N. ISACHE, ] .

i \ PLANT MANAGER . A L . 3-28-85

z :

{ FOR OFFICIAL USE ONLY
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Eaviroraontel Rusaurces NPDES »>mpli~~ 2 Inspection Report /\ 7 | aualing bR R

J

Sec‘h | A: National Data System Coding L,/

Transaction Code NPDES e Yr/ Mo/Day Inspection Type Inspector Fac Type

W ols] slelab /IR elglgl/zlolgy K] w04

Section B: Facility Data

Name and Location of Facility Inspected Entry Time/Date Permit Effective Date
/'75://11/5 ECs Znc 1050 /ey | A /26 /57
B 3 /0'/ f)/f4_54ﬂ'7" //4 //T 4 H//,,,/ Exit Time/Date Permit Expiration Date
Municipality /?/f‘aaym County 5/4[ — 1120 1R 7/5; Z/Z{ /?Z
Name, Address of Responsible Official Title
R Fsacke , PIr Mg r P+ Mg »
310/ Pl easne Jalley Elpd Telephone ot
/4/7‘74/14 Pa. |6207 5(/3//74/3'//'25 ves[ ] No[ ]

Section C: Areas Evaluated During Inspection
(S = Satisfactory, | = Improvement Needed, U = Unsatisfactory, D = Does Not Apply, Blank = Not Evaluated)

é Permit Verification ____________ Flow Measurement S Effluent/Receiving Waters
Compliance Schedule __ Laboratory/QA L Operation/Maintenance
Records/Reports _ Self-Monitoring Program ___ Pretreatment

Other (Specify):

Section D: Summary of Violations/Recommendations/Comments (Attach additional sheets if necessary)

/.a/ﬂm“ will ke G/df;/lj Dec, /4

Carvo] Caple fjmﬂmv L5 ﬂar&%qg/{/jr YAe ,0/4ﬂ7" anre I
S'far't ;dm J/z/dhm tTﬂn b2

Na aeljoéarqf %/JM 5/7‘(’ C/zmmr //45/&3‘70/4 -gZ’zat has éﬁﬁa

aul- glé lﬂr‘%/ﬂd‘mm %/ S'é Wﬂ%s

Inspector Name Inspector Signature Title Date 1£ / 7/ 55

Alice Kine | Mee Mlne | WO (5575,

Name of Person Interviewed Signature of Person Interviewed Title ﬁ 5 \a‘ I ‘ b Date

Sk st fon]) -

THIS DOCUMENT IS OFFICIAL NOTIFICATION TH(T A REPRESENTATIVE OF THE DEPARTMENT OF ENVIRONMENTAL RESOURCES, BUREAU

OF WATER QUALITY MANAGEMENT, INSPECTED THE ABOVE FACILITY. THE FINDINGS OF THIS INSPECTION ARE SHOWN ABOVE AND ON
ANY ATTACHED PAGES.

ANY VIOLATIONS WHICH WERE UNCOVERED DURING THE INSPECTION ARE INDICATED. VIOLATIONS MAY ALSO BE DISCOVERED UPON
EXAMINATION OF THE RESULTS OF LABORATORY ANALYSES OF THE DISCHARGE AND REVIEW OF DEPARTMENT RECORDS. NOTIFICATION
WILL BE FORTHCOMING, IF SUCH VIOLATIONS ARE NOTED.

Page 1 of _{ FIGIONAL OFFICE



BURFAU OF WATER QUALITY MANAGEMENT
Harrisburg Regional Office A
One Ararat Boulevard
Harrishurg, Pennsvlvania 17110 i
(717) 6£57-4590
June 16, 1988

Mr. James W, Conrad

Philips ECG, Inc.

3101 Pleasant Valley Boulevard
Altocna, PA 16603

Re: NPDES Permit Mo, 0111244
Philips ECG, Inc.
City of Altoona, Blair County

Dear Mr. Conrad:

This correspondance is in reference to your letter dated June 3, 1938 which
stated that Philips ECG, Inc., of Altoona will cease production by August 1,
1988,

The Department has decided that as long as operation is terminated in such
a manner that no violations can reasonably be expected to occur, and therefore
the permitte, will be relieved of his obligation under the permit on August 1,
1988. This action cancels the permit as of August 1, 1988, and the permit should
be returned to the Department at this time.

If you should have any further questions on this matter, please feel free
to call Mr. John Kerecz or Mr. Edward Corriveau at the above number, '

Sincerely,

Leon M, Oberdick
Regional Water Quality Manager
Harrishurg Regional Office

LMO:tmis

ccs Edward Corriveau
John Kerecz
File v~

T




— ER-BWQ-15.1 9/78 (Rev. 5/81)

COMMONWEALTH OF PENNSYLVANIA \\
DEPARTMENT OF ENVIRONMENTAL RESOURCES &y
BUREAU OF WATER QUALITY MANAGEMENT

AUTHORIZATION TO DISCHARGE UNDER THE
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

INDUSTRIAL PERMIT NO. PA  01112Lk

In compliance with the provisions of the Clean Water Act, 33 U.S.C. Section 1251 et

seq. (the "Act") and Pennsylvania's Clean Streams Law, as amended, 35 P.S. Section 691.1
et seq., Philips ECG, Inc.

3101 Pleasant Valley Blvd.
Altoona, PA 16603
is authorized to discharge from a facility located at
Altoona City
Blair County

to receiving waters named Mill Run

in accordance with effluent limitations, monitoring requirements and other conditions set
forth in Parts A, B, and C hereof.

This permit and the authorization to discharge shall expire at midnight,
FEE 2 € 1592

The authority granted by this permit is subject to the following further qualifications:

1. If there is a conflict between the application, its supporting documents and/or

amendments and the terms and conditions of this permit, the terms and conditions
shall apply.

Zs Failure to comply with the terms or conditions of this permit is grounds for
enforcement action; for permit termination, revocation and reissuance, or
modification; or for denial of a permit renewal application.

3. Application for renewal of this permit, or notification of intent to cease discharging
by the expiration date, must be submitted to the Department at least 180 days prior
to the above expiration date (unless permission has been granted by the Department
for submission at a later date), using the appropriate NPDES permit application
form. In the event that a timely and complete application for renewal has been
submitted and the Department is unable, through no fault of the permittee, to
reissue the permit before the above expiration date, the terms and conditions of this
permit will be automatically continued and will remain fully effective and
enforceable pending the grant or denial of the application for permit renewal.

4, This NPDES permit does not constitute authorization to construct or make

modifications to wastewater treatment facilities necessary to meet the terms and
conditions of this permit.

PERMIT ISSUED

&//& ™ @uﬁé%.

TTR 26 KI Leon M. Oberdick
o * i ity M
DATE ITLE Regional Water Quality Manager




LAL: 40729'04"
1. Effluent Limitations and Monitoring Requirements, Outfall 001 s LONG: 78°2L"10"
which receives waste from: Non-contact cooling water

FER 26 E N
a. The permittee is authorized to discharge during the period from FED 28 1990 through FEB 26 199

b. Based on the production data and anticipated wastewater characteristics and flows described in the permit applica-

| tion and its supporting documents and/or amendments, the following effluent limitations and monitoring require-
ments apply:
[ DISCHARGE LIMITATIONS ¥ MONITORING REQUIREMENTS
24 hr.
Mass Units (1lbs/day) Concentrations (mg/1) _ Report
| Discharge Average Maximum Average Maximum Inst. Measurement Sample Under
Parameter Monthly Daily Monthly Daily Ma ximum Frequency Type AJ3.C.
Flow (MGD) Shall be reported Weekly Measured
01l and Grease . 15 30 Weekly Grab
Temperature °F Shall be monitored Weekly "i-g"
|
PH - Not less than 6.0 standard units nor greater than 9.0 standard units at all times. Weekly by grab

There shall be no discharge of floating solids or visible foam in other than trace amounts.

Samples taken in compliance with the monitoring requirements specified above shall be taken at the following location(s):

Outfall 001

¥Unless otherwise indicated, these are gross discharge limitations.




SUBJECT:

FROM:

TO:

Thru:

o

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION i1l

841 Chestnut Building
Philadelphia, Pennsylvania 19107

Small Quantity Generator Changes
Via Telephone Requests

Carol Johnson, EPA
PA Section (3HW33)

File

Robert E. Greaves, Chief
PA Section (3HW33)

re:Philips ECC The

Company' Name o

I.D. No.?A’-DVpDL/ﬁ 74 955

A j‘

Al

)W/
7

DATE: /; /)7 /7 &

Contact Person

As of December 3, 1986, the status of the above-listed facility

has been changed from Generator to Small Quantity Generator.

This change was approved via telephone request by Joel Karmazyn,

Waste Management RCRA Support Section.



PhilipsECG | o

Philips ECG, Inc.

3101 Pleasant Valley Boulevard
Altoona PA 16603

(814) 943-1126

May 21, 1986

Edward J. Corriveau, P.E.

Department of Environmental Resources
Bureau of Water Quality Management
One Ararat Boulevard

Harrisburg, PA 17110

IN RE: NPDES Renewal {{PA0111244
Discharge of Cooling Water
Altoona
Blair County

Dear Mr. Corriveau:

The reason that I did not enclose a schematic of the waste treatment
plant is because there is none involved. Our discharge is process
water most of which comes from circulating around our air compressors
and sealex machines. This water runs through pipes and never comes
into contact with other materials. It is then piped underground to
the Mill Run Stream as shown on the topographical map attached to our
application.

As you requested, I am enclosing a schematic of the flow of the water
from the point of entry to the outgoing drain.

Should you require more information, please call me at above number.

Sincerely,

M i M;@/ -_-’W‘WDER -

Crist P. Karakant QUaLy

PEé?ect Enzzzezz ” ' n,MMNAGEMENr
4 MAY 2 71985

< l,/}/ HARRISBURG eggm

=

Ay

A North American Philips Company



PhilipseCG

Philips ECG, Inc.

3101 Pleasant Valley Boulevard
Altoona PA 16603

(814) 943-1126

May 7, 1986

DEPARTMENT OF ENVIRONMENTAIL RESOURCES
BUREAU OF WATER QUALITY MANAGEMENT
HARRISBURG REGIONAL OFFICE

ONE ARARAT BOULEVARD

HARRISBURG, PA 17110

Enclosed are three copies of our application for a renewal of our
NPDES permit, #PA0111244, for discharging cooling water to the
Mill Run Stream. Also enclosed are other required materials and
a check for $500.

Please advise me if any further information is required.

Sincerely yours,

N Kong hosnen

C. P. Karakantas

~ DER
WATER QuALITY MANAGEMENT
MAY 8 1986

HARRISBURG REGION

A North American Philips Company



April 9, 1986

Penna. Dept. of Environmental Resources
Bureau of Solid Waste Management

P.0. Box 2063

Harrisburg, PA 17210

The enclosed '"Notification of Hazardous Waste Activity" is to notify
you that we are no longer generating 1000 kilograms per month of
hazardous waste. Our monthly average for all of 1985 was 278 Kg.

Since we see no increase for 1986, we now qualify as a Small

Quantity Hazardous Waste Generator.

Sincerely,

Cuit P lerihorZooe

Crist P. Karakantas
Project Engineer

CC: Mark S. Embeck

ml

A Nerth American Phiiips Company



Pennsyivama o ... A on

B ) REAU OF SOLID WASTE MANAGEMENT
SWM-53: Rev. 3/82 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY
INSTALLATION'S EPA I.D. NUMBER . . ) e b s i T
CAIDIN [N (4 37A95Ll T
NAME OF INSTALLATION i i P N -
PHILIPS ECG, INC ' ~
I INSTALLATION MAILING AQDRESS l . e ——

STREET OR P. O. BOX

3101 Pleasant Vallev Blvd.,

CITY OR TOWN ST. ‘ ZIP CODE
Altoona : ) plal 16603
-~ v
v LOCATION OF INSTALLATION - - -t ot el il i s e o]
STREET OR ROUTE NUMBER MUNICIPALITY
SAME CITY OF ALTOONA
CITY OR TOWN ST. ZIPCODE COUNTY
BLAIR
e -~ -
Lna»-TALLATIONCONTACT DR ~ e s e e ol
i MAME AND TITLE (/astT, first, & job tit/e) PHONEX NO. farvs code & no.)
WARAKANTAS, CRIST - PROJECT ENGINEER 8{114 k{9 14| 3l]1]1l2]6
| QWNERSHIP . o, e dbad ibiali toned

A. NAME OF INSTALLATION'S LEGAL CWNER

NORTH AMERICAN PHILIPS

l. TYPE QF OWNERSHIP

(enter the appropriate latter into box}

F = FEDERAL M= NON-FEDERAL M
L -
| SIC CODES (4-digit in.order of priority} . o = - - Zsam ST
’ A. FIRST g C. THIRD 1
1 | fsoecify) (specifyl)
ELECTRONIC RECEIVING TURES
B. SECOND * : D. FOURTH
T : X ~ =y
! jOF HAZARDOUS WASTE ACTIVITY - . . R 260555 30 1S '1
A. GENERATION C. STORE E. TRANSPORTATION G. REUSE, RECYCLE, RECLAIM
D G {COMPLETE ITEM IX} C:I
n. TREAT D D. DISPOSE D F. PERMIT BY RULE D ‘. OTMER (specify):

. MODE OF TRANSPORTATION (transparters only) o i Y ]
[ a awr O = rae. [J c micuway [Jo. warzr [ e orHer (wecify): ]
EXISTING ENVIRONMENTAL PROGRAMPERMITS = =~ =~ . . e »

. NPOES (Discharges to Surface Water} -+ O. PSD (Air Emissians from Proposed SourcesA

1717]2f2lof 4 47 |4
UIC {Underground Injection of Fluids) E. SOLID WASTé C*C‘/C

l R
C: RCRA (Hazardous Wastesj F. OTHER (specify)
TYPE OF NQTIFICATION,
C o] < sy S g ek sl
Mark “X" in aporopriate box to indicate whether this is your installation’s first notification of hazardous waste activity, or notification of a change of
aral information, hazardous wasts handled, o® hazardous waste activity. Lf you check B, C, D, E, or F, attach a letter of explanation (SEE INSTRUC-

INSI. ’

A. FIRST NOTIFICATION G C. DELETION OF A WASTE C e DELETION OF AN ACTIVITY
B. CHANGE OF GENERAL INFORMATION D D. ADDITION OF A WASTE D F. ADDITION OF AN ACTIVITY




- o )

“} Xil DESCRIPTION OF HAZARDOUS WASTES (Continued from front) Ff

from non—specific saurces your instaliation handles. Use additional sheets if necessary.

A HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from §75.261(h)(2) for sach listed hazardous waste _

1 3 4

Fln[o]l FOFO[Z F| 0] 0|5 || ]

7 9 10

| L Ll |

industrial sources your installation handles. Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPEC!FIC SOURCES. Enter the four—digit number from §75.261(h}(3) eech listed

l T:[ ! 14 ’ 1'5 | l 16 l 17 18} ]
1[9 20 . | 21 22 23 ' ZT ’
* 11 9 N

your installation handles which may be a hazardous waste. Uss additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from §75.261(h}(4) for each chemicai substance

Ls[{ 32 | ‘3'3Ir ‘ 34 3 [TL[
T [T  [T11 B i 7
T 1T T T .[TTT T

hazardous wastes your instailation handies. (See §75.261(g){2} through (5))

R 1. 1eniTaBLE [ 2. corrosive [ a. reacTive

D. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X" in the boxss corresponding ta the charactsristics of non—listed

¢

}
4 EP TOXIC.

.

X . -
X1t CERTIFICATION d
- 2 =

e ~

= —

submitting false information, including the pessibilility of fine and imprisonment.

-

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals /mmediately responsible for obtaining the information,
!/ believe that the submitted information is true, accurat? and complete. | am aware tnat tnere are sigruticant penaities tor

i
SIGNATUR NAME and OFFICIAL TITLE (Type or Print) DATE SIGNED
( ‘ (; ROBERT N. ISACKE
< =zt L PLANT MANGER 4-?—86
AN ~ T
FOR OFFICIAL USE ONLY “{ - {

g.-
f AT = - ry

a7 L

e :.i
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. FJ rHoNE CaLL D°¢°“ d FIELD TRIP ORI eonsenenc
RECORD OF . (Red)
COMMUNICATION O oTHER (SPECIEY) )
(Record of itemn checkad above)
TOFacili : . DATE
’/£§C1]1ty GCantact: FROM: E
,/",/'1/;“‘7%4-’ D N A —~ - g
- ey ] / TIME
S~ 0 ¢ Sz Sl I
SUBJECT , 1 >
Status of TSD Facility -- Memo to File
SUMMARY OF COMMUNICATION ] )
A ¢ i 4 Pt , bt pond g
2 s P e by =y
Name of Facility: &-7:vtr)er =4 .

[.D. Number . JHD L £/

&l Facility does presently generate hazardous waste
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1 Facility stores hazardous waste for more than 90 days
L—_X! Facility does not store for more than 99 days
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PhilipsECG I

February 7, 1984

U.S. Environmental Protection Agency
6th and Walnut Streets
Philadelphia, PA 19106

ATTIN; Joan Henry

As per our phone conversation today, enclosed are letters dated
March 4, 1983 and September 14, 1983 addressed to the Pa. DER.
These letters and their attached '"Notification of Hazardous

Waste Activity" state that oyg plapnt is presentlv a generator

of hazardous waste.

I note that a copy of the March 4 letter was sent to the EPA
but perhaps did not get to your desk.

Sincerely,
. p /.

e rewe A

Thomas O. Hoppel

ml

Fad;?;!(? EIVvEp
ities Management Section

FEB 1 31984
U.S.

£
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March 28, 1985

PENNA. DEPT. OF ENVIRONMENTAL RESOURCES
BUREAU OF SOLID WASTE MANAGEMENT

P.0. Box 2063

Harrisburg, PA 17210

The enclosed "Notification of Hazardous Waste Activity" is to
inform you that we at the Philips ECG, Inc. Plant in Altoona, PA
wish to make a deletion to Section VIII.

This deletion is G (Reuse, recycle, reclaim) and involves waste
ethyl alcohol, classified as DOOl. In the past, we have been
collecting this waste in an underground tank (3,000 gallon) .and
subsequently transporting it by American Products Co. to
Kempton, PA for eventual recycling and reclamation.

We are no longer generating this waste and plan to eliminate
the tank.

Sincerely,

Wf)/@m

Crist P. Karakantas
Project Engineer

Ve q 1me—



e
ennsylvania Department of Environmental Resourc

BUREAU OF SOLID WASTE MANAGEMENT

ER-SWM-53: Rev. 3/82 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

| INSTALLATION'S EPA I.D. NUMBER __

I plolol4|3|71419 515
] NAME OF INSTALLATION
PHILIPS ECG, INC.

T sTATA T G Aworess R

STREET OR P. O. BOX

3101 Pleas. Valley Blvd.,

CITY OR TOWN ST. ZIP CODE

Altoona

IV LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER

SAME CITY OF ALTOONA /057,@//

CITY OR TOWN ST. ZIP CODE COUNTK

V INSTALLATION CONTACT

MAME AND TITLE [/sst, first, & job title) PHONE NO. fares code & no.)

CRIST PROJECT ENGINEER

KARAKANTAS,

VI OWNERSHIP

A. NAME OF INSTALLAYION'S LEGAL OWNER

NORTH AMERICAN PHILIPS

B. TYPE OF OWNERSHIP

(enter the appropriate latter into box)

F = FEDERAL M = NON-FEDERAL M
A. FIRST ) - C.THIRD |

3) 6 7 fspecity) ELECTRONIC RECEIVING TUBES (specify)
ey B. SECOND D. FOURTH

! l ' Ispecify) (specify)

AL TYPE OF HAZARDQUS WASTE ACTIVITY

X A. GENERATION C. STORE E. TRANSPORTATION G. REUSE, RECYCLE, RECLAIM
D D (COMPLETE ITEM 1X)} m
D B. TREAT D D. DISPOSE D F. PERMIT BY RULE D ‘M. OTMER (specify):

IX_MODE OF TRANSPORTATION (tranporrersonty) S,

D A. AIR D B. RAIL D C. MIGHWAY D D. WATER D E. OTHER (wecify):
X EXISTING ENVIRONMENTAL PROGRAM PERMITS

A. NPOES fDischarges to Surface Water) 0. PSD (Air Emissions from Proposed Sou
PIA|O|1f1]1]2]4|¢4
B. UIC (Underground Injection of Fiuids) E. SQLID WASTE
C. RCRA (Hazardous Wastes) F. OTHER (specify)

XI. TYPE OF NOTIFICATION,

Mark ““X” in appropriate box to indicate whether this is your instailation’s first notification of hazardous waste activity, or notification of a change of
general information, hazardous waste handled, or hazardous waste activity. If you check B, C, D, E, or F, attach a letter of explanation (SEE INSTRUC-
TIONS),

[C  A. FIRST NOTIFICATION [ c. DELETION OF A WASTE X E. DELETION OF AN ACTIVITY
D B. CHANGE OF GENERAL INFORMATION [ D. ADDITION OF A WASTE O rk ADDITION OF AN ACTIVITY
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September 14, 1983

PENNA. DEPT. OF ENVIRONMENTAL RESOURCES
BUREAU OF SOLID WASTE MANAGEMENT

P.0. Box 2063
Harrisburg, PA 17120

The enclosed "Notification of Hazardous Waste Activity" is to inform
you that the Philips ECG Plant in Altoona, PA is making an addition

to Section VIII.

The addition is G. (Reuse, recycle, reclaim). The waste involved is
ethyl alcohol, classified as D001, which we collect in a 3,000 gallon
storage tank.

Our interest in this change is to comply with chapter 75.261 (e) (1),
which allows a generator to store a recycled or reclaimed hazardous
waste without a permit to store hazardous waste.

Sincerely,

Thomas 0. Hoppel
Materials Engineer

CC: R. N. Isacke
G. A. Coltrin
E. E. Chase, Seneca Falls

A North American Philips Comparny
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7 Pennsylvania Department of Environmental Resources

BUREAU OF SOLID WASTE MANAGEMENT
ER-SWM-53: Rev. 3/82 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

er

ey R

)} INSTALLATICN'S EPA I.D. NUMBER™ it
N AD O 43 7] 4{9| 5|5
il NAME OF INSTALLATION P

PHILIPS ECG, INC.
111 INSTALLATION MAILING ARDRESS

STREET OR P. O, BOX

3101 Pleas. Valley Blvd.

CITY OR TOWN ST.
Altoona P
et i iy

IV LOCATION OF INSTALLATION jg ‘5525%.':&?;«'1’3‘37&5

STREET OR ROUTE NUMBER MUNICIPALITY

SAME CITY OF ALTOONA

ZIP CODE COUNTY

CITY OR TOWN ST,

3 INSTALLATION CCMTACT

- MAME AMD TITLE (lost, first, & job title) ‘
HOPPEL, THOMAS  MATERIALS ENGINEER g[1[4[]ola[3[]1[1[2]6
VI OWNERSHIP PR e e S :

A. NAMIE OF fNSTALLAYION'S LI'GAL DWNER

NORTH AMERICAN PHILIPS
B. TYPE OF OWNERSHIP

(’ "5 (enter the appropriate letter into box)

[~ F-FEDERAL M= NON-FEDERAL

V1l SIC CCDES (4-digit in.order of priority)
’ A. FIRST -
3 6]7P[f”“”ﬂ Electronic Receiving Tubes ] Ewaﬂw
L B.SECOND D. FOURTH
l I (specify) I (saecity) ’

'v VIILTYPE OF HAZARDOUS WASTE ACTIVITY . N A _m" Snh

X ‘A, GENERATION C. STORE E, TRANSPORTATION G. REUSE, Rgc E_ . L .
D 3 D (COMPLETE ITEM I1X) K] mj RECLAIM . o,

F., PERMIT 0OY RULE

D f3, T:REAT D b“msnose D

IX MODE OF TRANSPORTATION (transporters only)

[J A A D B, RAIL D C. MIGHWAY

X _EXISTING ENVIRONMENTAL PROGRAM PERMITS = & @ s Vs
A. NPOES (Discharges to Surface Water) +_D. PSD (Air Emissions from Proposed Sourcesk

0717121210 (4
B. UIC (Undermround Injection of Fluids) . E. SOLID WASTE

¢ Cl RCRA (Hazardous Wastes) ) F. OTHER Ispecify)
AR 2SS a R R e ki [ Fone) 8 g AT g
(__ XI. TYPE OF NOTIFICATION, o AR BNl B e s AR AT R S R I SRR S A S he

" Mark X" if\ appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity, or notification of a change of
%elrg;ﬁsl,lnformauon, hazardous waste handled, or hazardous waste activity. If you check B, C, D, E, or F, attach a letter of explanation (SEE INSTRUC-
O a FIRST NOTIFICATION : O e DELETION OF A WASTE i O E. DELETION OF AN ACTIVITY

B. CHANGE OF GENERAL INFORMATION [ D. ADDITION OF A WASTE s y xJ F. ADDITION OF AN ACTIVITY
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Xil DESCRIPTION OF HAZARDOUS WASTES (Continued from front) -

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number
from non—specific sourcas your instaliation hancjes. Use additional sheets if necessary. . |

1 : 2 3 4 5 ]
Flolo] 1 Flob 2 E olol 5
7 8 9 10 11 12

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter tha four—digit number from §75.261(h)(3) each listed hazardous waste from specific

industrial sources your installation handles. Use additional shests if necessary.
13 14 15 16 17 18
' |
19 29 21 | 22 2 26 -
25 26 . 27 28 29 . 30
l |
|

1!
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOU
installation handles which may be a hazardous waste. Use additional shests if necessary.

S WASTES., Entar the four—digit number from §75.261(h)(4) for sach chemical substance

your
31 32 33 34 3 36
37 238 ‘39 40 41 42
43 44 45 46 47 48

D. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark “X’’ in the boxes corrasponding to the characteristics of non—listed

hazardous wastes your installation handles. (See §75.261(g)(2) through (5)) : : ; .' ot | s .
[R 1. 16NiTABLE (] 2. corrosive [ 3. reacTive [X] 4. ep voxic
- p ’ : : : 5 E Lt i
VgAY
Xt CERTIFICATION oy

s . —t N .
! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and alf
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
/ beliove that the submitted information is true, accurate and complete. | am aware tnat tnere are signiticant penalties tor
submitting false information, including the passibilility of fine and imprisonment,

~

DATE SIGNED

NAME and OFFICIAL TITLE (Type or Print)

ROBERT N. ISACKE

N
SIGH AT,)UR\E
)
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ORIGINAL
{Red)
REQUEST FOR WITHDRAWAL FROM INTERIM STATUS
Fllir E0ptbhe "
FACILITY NAME _/ /tSCpea FC & N Gt
. o D - ‘7Zf""”
FACILITY I.D. No.ﬁin C'C 49 7/ 73D
CHECKLIST
e
v Part B Called In?

Submit closure plan for review?

Go through proper closure /post closure

Approved?

Claims corroborated by State/EPA inspection?

Additional future inspections required?
WITHDRAWAL APPROVED a2 AR A Date ) 2/

Signature

j ) ) ’ .
8 / T L B /' vy X /\-
. S ¢ / L¢ 2/ { J/L/L'i’a ﬁ,/{(’fcg L/ //’ ¢
" (' O - -
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FhifpsECG 4

101 Pleasant Valley Boulevard
. .

March 4, 1983

PENNA. DEPT. OF ENVIRONMENTAL RESOURCES
BUREAU OF SOLID WASTE MANAGEMENT

P.0. Box 2063

Harrisburg, PA 17120

Gentlemen:

The enclosed "Notification of Hazardous Waste Activity" is to

inform you that the Philips ECG plant in Altoona, PA wishes to
withdraw its application for a permit to store hazardous wastes.

We understand that, under the present law, this requires that
we have a licensed transporter take our hazardous wastes within
90 days of when the wastes were generated. We intend to obey
this and the other rules and regulations of Chapter 75.262 in
the Sept. 4, 1982 PA Bulletin.

Sincerely,

Thomas O. Hoppel
Materials Engineer

CC: EPA Region III
P.0. Box 1460
PHIladelphia, PA 19107

R. N. Isacke

G. A. Coltrin

M. W. Ostrum

R. W. Drabic

J. W. Conrad

E. E. Chase, Seneca Falls

Attachment/1

A North American Philins Company



5 LS
Pennsylvania Department of Environmental Resources ORI ;g—s&i‘
{Red!
BUREAU OF SOLID WASTE MANAGEMENT e
ER-SWM-53: Rev. 3/82 NOTIFICATION OF HAZ S WASTE ACTIVITY
7_ 'NSTALLATION'S EPA I.D. NUMBER”_‘*’VL
\_
Plajplofo| 4 374955
i NAMME OF INSTALLATION f“ :‘ N

PHILIPS ECG, INC.
111 INSTALLATION MAILING ADDRESS

STREET OR P. O. BOX

3101 Pleasant Valley Blvd.

CITY OR TOWN

Altoona
IV LOCATION OF INSTALLATION o eRigin 2 ke i
STREET OR ROUTE NUMBER MUNICIPALITY
SAME CITY OF ALTCONA
CITY OR TOWN ST ZIP CODE COUNTY
BLAIR

INSTALLATION CCMTACT .

IREd o

)

MAME AND TITLE (lzst, first, & job title) PHONE NO. farca coda & no.)

HOPPEL, THOMAS MATERIALS ENGINEER T IAEIE 126
VI OWNERSHIP = SRR

<t

A. HAME OF t(MSTALLAYION'S LEGAL OWNER

NORTH AMERICAN PHILIPS
~ B. TYPE OF OWNERSHIP

(F 7 (enter the appropriate letter into box)
F = FEDERAL M= NON-FEDERAL

VIl SIC CCDES (4-digit in.order of priority)
: A. FIRST -
1’ fovecity)  Electronic Receiving Tubes , , [(4" ecify)
B. SECOND )

~J

316

1 I l(:pccify}
VIl TYPE OF HAZARDQUS WASTE ACTIVITY

A. GENERATION D C. 3STORE D E. TRANSPORTATION D G. REUSE, RECYCLE, RECLAIM
, (COMPLETE ITEM I1X)
[j B. TREAT D D. DISPOSE D F. PERMIT DY RULE

IX MODE OF TRANSPGRTATION (transporters only) IS R R BB RN
[j A. AIR D H. RAIL D C. MIGHWAY D D. WATER D E. OTHER (specify):

X _EXISTING ENVIRONMENTAL PROGRAM PERMITS © o7
A. NPOES (Discharyes to Surfzce ivetor) {8 0. PSD (Air Emiszians from

o]7 7]2[2]0]4
B. UIC (Undermround Injection of Fluids) E. SOLID WASTE

+ C. RCRA (Hazardous Wastes) ' F. OTHER [specify)

Y AR f ol
b
DU T IR Y

a7 A

(-_f}tl. TYPE OF NOTIFICATION,

-

b b frv

Mark “’X*" in appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity, or notification of a change of
general Information, hazardous waste handled, of hazardous waste activity. |f you check B, C, D, E, or F, attach a letter of explanation (SEE INSTRUC-
TIONS). o

(] A. FIRSTNOTIFICATION [0 c. DELETION OF AWASTE . [ E. DELETION OF AN ACTIVITY
D B. CHANGE OF GENERAL INFORMATION D D. ADDITION OF A WASTE E] F. ADDITION OF AN ACTIVITY




xu dESCP.IPTION OF HAZARDCUS WASTES (Continued from front)

>

o

A. MAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number fr

i

’ from non—spocific sourcas your instalintion hancles. Uso additional theets if
!

i

om §75.261(h){(2) for each listad hazardous waste

necessary. Page 75.47 3
1 2 3 4 5 6
Flofo] 1 Fl do2 SILE ] ]
7 3 9 10 1 12
| | []

B. HAZARDCUS WASTES FRO

industrial eaurces your installation handles. Uso additional shests if necossary.

4 SPECIFIC SOURCES. Enter the four—digit number from §75.261(h)(

3) eacl: listed hazardous waste from spocific

13 14 15 16 17 18

19 20 21 22 23 24
- ]

| [ [ 1]
25 26 . 27 28 29 30
|
o | 1] i |
:
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS \WASTES. Entar the four—digit number from §75.261(h}(4) for each chemical substance
Your instaiiation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 25
37 38 39 40 a1 42
43 44 45 46 47 48

E D. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X"’ in the boxes corresponding to tho characteristics of non—listed

hazardous wastes your installation handles. (See §75.261(g}(2) through (5))

|

-

(7] 2. corrosive

[3 1. 16niTABLE [ s. reacmive

XIlt CERTIFICATION

o

. = 3

! certify under penalty of law that | have personally examined and am familiar with the informatio,
attached documents, and that based on my ‘inquiry of those individuals immediate!

!/ believe that the submicted information 'is

KX 4. ep Toxic

!

n submitted in this and all
y responsible for obtaining the information,

PLANT MANAGER

eve : i / ; true, accurate, and complete, | am aware that tnere are significant penalties tor
submitting false information, including the possibilility of fine and imprisonment,

o :
SIGNATURE NAME ard OFFICIAL TITLE (Type or Print) DATE SIGNED
( ROBERT N. ISACKE




Philips ECG, Inc.

December 10, 1981

Gary Galida

Bureau of Solid Waste Management
Dept. of Environmental Resources
P. 0. Box 2063

Harrisburg, PA 17120

Please be advised that we are not and do not wish to become a
Hazardous Waste Transporter. As the result of a Hazardous Waste
inspection by James J. Young of DER on Dec. 9, 1981, he sugges ted

that I write this to you.

Evidently his information indicates that we were listed as a
Transporter in addition to being a Generator and TSD facility.

Our EPA Identification No. is PAD004374955. Our "Notification
of Hazardous Waste Activity" dated Oct. 27, 1980 identifies our
plant as a Generator and a TSD facility. Thank you for you

attention to this.

T. 0. HOPPEL
MATERIALS ENGINEER

CC: James J. Yoqgg,////////

Pa. Dept. of Environmental Resources
Cricket Field Plaza
Altoona, PA

. el |
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October 25, 1981

. l ‘ v s AT
' C AT 70T
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P ch; ECG, Ine "
3101 Pleasant Valley Boulevard e ]
Altuona PA 1600R-4377 Ny L
(814) 913 1126 '.\/ }

| " > WASTE
Mr. Clifford L. Jones, Secretary Fy L jmxm_tS
Commonwealth of Pennsylvania JiNS -
Department of Environmental Resources e i‘, b
- P.0O. Box 2063 e
Harrisburg, PA 17120 o % AQD
e < o\
)
Dear Mr. Jones: _ D&Q’ <
We are in receipt of the letter directed to GTE Products Corporation, o RS O\ )
PAD004 374955, at this address. PWOO

This letter alerted us to the various items of notification to different
agencies and news media in connection with the application for a permit
for hazardous waste storage, treatment, or dispocsal.

Please be advised that GIE Products Corporation sold its Consumer Products
Business to North American Philips Corporation in January 1981. This plant
was a part of that sale and is now part of a new subsidiary corpcration
known as. Philips ECG Incorporated.

Cur production and use of materials remains the same as with GTE Products.

Any further correspondence in relation to application for permit or communi-
cations should be directed to the address shown on our letterhead.

Mr. Thomas O. Hoppel is the mleldual in charge of our Environmental

Resources Program. —

Very truly yours, l
, ) j—\ — N . -
“ 3. X. Miller

Personnel Manager 5 __
pd - T
£~ -
cc: T. 0. Hoppel R o EIVE N w‘
Diem s Lo —_— : W
L g 1981 _l .:_7.\‘;;
= g
Solid Varss 5

%évé(—@( /02_/_?’/ | € Alan ‘agement

A North Amorican Philipss Comyp.an,



3101 Bagasant Valley Boulevard
E AIto"A 16603

Philips ECG, Inc. ,

August 4, 1981

U. S. Environmental Protection Agency
Permits Enforcement Branch

RCRA Administrative Support Section
6th and Walnut Streets

Philadelphia, PA 19106

ATTN: Bil1l Walsh (3EN24)

In reference to your letter dated July 24 (copy attached), we will
include with and dispose of any paint wastes as F0O1 or F005
depending on the type of paint solvent.

Horne Hoppal
THOMAS HOPPEL
MATERIALS ENGINEER

CC: R. N. Isacke



3101 Pleasant Valley B ,lavard 7/

Altoo e 16503 2
' 814 9 26
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Feb. 5, 1981 " (Red)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION III
6th and Walnut Street,

Philadelphia, PA 19106

RE: TRANSFER OF OWNERSHIP NOTICE
EPA T.D. NUMBER PAD0O04374955

Dear Sirs:

This will advise that the former GTE PRODUCTS CORPORATION facilities
at Altoona, Pennsylvania (EPA I.D. Number PAD004374955) has been sold
effective January 21, 1981. Our name changes from GTE Products
Corporation to Philips ECG, Inc., a North American Philios company.

The Philips ECG Corporation headquarters address is:
Philips ECG, Inc.
Johnston Street,
Seneca Falls, New York 13148
Telephone: (315) 568-5881

Contact: Alan R. Covell, EXt. 2376
ECG Division Facilities Engineering Dept.

North American Philips' headquarters address is: Cg

North American Philips Corp. j
100 East 42nd Street, ’ ; 7
New York, New York 10017

Telephone: (212) 697-3600

We anticipate that production operations for our current product will
continue at this location. If there are changes, we will advise accordingly.

Please address this transfer of ownership notice to our hazardous waste
permit application filed with your office November 17, 1980 under prov1§ions
of the Resource Conservation and Recovery Act per the Consolidated Permits

Program.

Sincerely,

i /_\!
/ : :
S

Thomas 0. Hoppel . Isacke
Environmental Engineer Plant Manager
Product Engineering Group
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B o I
M" UNITED STATES ENVIRONMENTAL PROTECTICN AGENCY
A & REGICN |11

<D S‘Ar ' ‘

Y A

VIIGINAL

{Red)

~

57H AND WALNUT STREZTS
PHILADELPHIA. PENNSYLVANIA 15128

EPA I.D. # PAD004374955 December 23, 1980
GTE Products Corp.
Mr. Thomas Hoppel

3103 Pleasant Valley Blvd.
Altoona, Pa. 16603

Re: Acknowledgment of Application for
a Hazardous Waste Permit

.This is to acknowledge that the Environmental Protection Agency has
received: (1) A notification pursuant to Section 3010 of the Rescurce
Conservation and Recovery Act for the facility located at the zddress
shcwn above; and (2) Part A of a Hazardous Waste Permit Application
for that facility, including a signed statement that the operaticn of
the facility, or its construction, becan prior to Movember 19, 128(C.
While the information provided by these submissions has nct been fully
reviewed for completeness or accuracy, EPA will accept this infermation

as an initial qualification for interim status pursuant tc Section 30CS
of the Act. If after further reviaw c¢f this information, EFA determines
that the owner or operator did not fulfill all thé recuirements for interim
status, EPA may treat the cwner cor cperator as not having gqualifies for
interim status pursuant tc that secticn and will advise the cwner cr cp-
erator of that determinaticn. Facility cwners and operators with in<srim

-
~

status must ccmply with the standards set forth at 40 CFR Part 2%

-

gntil

(@]

a permit is issued. Interim status may te terminated if the owner or

-
-

coerator fails to furnish any additicnal information recuested =y IF% in

order to process a permit applicaticn.



5 'ﬂepartmnnt of
Environmental’Resources

Bureau of Water
Quality Management

NPDES Compliance Inspection Report ‘

Section A: National Data System Caoding BRI
B 4A1i
Transaction Coce NPOES yrimo/day Inspection Type m lqsoec:.,r

1[M 2@ 3Mﬁ10|/[/|][2l§/l§/]11 1zlglglﬁul/]g'w 18[/ﬂ 19@ F::Il'yéple

Section B: Facility Data

Name and Locatuon of Facility Inspected

Entry Times/Date Permit Effective Date
“Philliys ECG, Tne - 1090 2)5f5 | 2/%¢ )97
3/0/ /o/€457ﬂ s VQ//KY 5/#/ £xit Time/Date Permit Expiration Date
Municipality """ﬁ//’&d}’lq ‘ Cou_rfty‘,‘__g/qi\r """ ’ ///ﬂ 2//8/5{ 1/26 /72
Name, Address of Respon\s—iPle Official

Title

RN +Sack€/ Llr mgr
3/4/ P/é‘(j(ﬂf- VQ//gyﬂ//// Teie.p'none Contacted
Altoong 2 [écoz 815/743-//26 ves[] no [X]

Section C: Areas Evaluated During Inspection
(S = Sausfactory, | = ImprovementNeeded, U = Unsausfactory, D = DoesNotApply, 8lank = Not Evaluated)

<

Py Mar

Permit VYerificaticn Flow Measurement EffluenvReceiving Wartars

—  Compliance Schedule Laboratory/QA Operation/Maintenance

Records/Regorts Self-Monitoring Program Pretreatment

Other (Specfy):

Secticn D: Summary of Violations/Recommendations/Ccmments (Attach additional sheets if necessary)

ﬂ/mﬂ’ §4Mﬂ/es at" _Manhsle ou  NDelr /Wo/ﬂer/“y —-$77// yse
0// re oy e v P%VMS

0 b/nf/ du?“v%// W%a/ at~ sYyeam /s C/qu— /12 ﬂ// J/S///a

Inspector Name Inspector Signature Title Date 2//7'/55)
( t ‘ 4 . :
/7//6 e Klme %C// %40 W@j B vy
/4747270
Name of Person Interviewed ) Signature of Person Interviewe Title Date
X /\M Teiepnone
“ S 4

V
THIS DOCUMENT IS OFFICIAL NOTIFICATION THAT A REPRESENTATIVE OF THE DEPARTMENT OF ENVIRONMENTAL RESOURCES, BUREAU OF WATER

QUALITY MANAGEMENT, INSPECTED THE ABOVE FACILITY. THE FINDINGS OF THIS INSPECTION ARE SHOWN ABOVE AND ON ANY ATTACHED
PAGES.

ANY VIOLATIONS WHICH WERE UNCOVERED DURING THE INSPECTION ARE INDICATED. VIOLATIONS MAY ALSO BE DISCOVERED UPON

EXAMINATION OF THE RESULTS OF LABORATORY ANALYSES OF THE DISCHARGE AND REVIEW CF DEPARTMENT RECCRDS. NOTIFICATION WILL 8€
FORTHCOMING, IF SUCH VIOLATIONS ARE NOTED

Page I of 3
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Phitns ECG, Inc.

3107 Pieasant Valley Boulevaid
Allcona PA 16603

18111 913-1126

March 25, 1986

Mr. George C. Boliski

Pretreatment Coordinator

Department of Streets & Public Improvement
City Hall, )

Altoona, PA 16603

Dear George:

This is to inform you that we are in the process of applying for a
permit from the Department of Environmental Resources, Commonwealth

of Pennsylvania, to discharge cooling water into the Mill Run Stream.
This is non-contact water and is not contaminated by our manufacturing

process. '

We have been doing this under Permit No. PAO111244. This permit
expires in November of this year and we would 1ike to renew it.

I am also writing, as you suggested,to Mr. J. E. Adams - Township
Coordinator - and to the County Commissioners, Blair County.

Enclosed are copies of the notification that T have written to them.

I would appreciate receiving written acknowledgment from you that you
have received this correspondence and that all is in order.

Thank you for your cooperation.

Sincerely,

it Pz

Crist P. Karakantas

ITY MANAGEMENT

MAY & 1996

ml WATER quar

HARRISBURG REGION

A North American Philips Company



ORIN
ORIGINAL
(Red)

PUBLIC NOTICE

Application for National Pollutant Discharge Elimination
System (NPDES) Permit to Discharge to State Waters

Harrisburg Regional Office: Regional Water Quality Manager, One Ararat
Boulevard, Harrisburg, PA 17110, Telephone: (717) 657-4590

Application No. PA 01112LLk, Industrial Waste, Philips ECG, Inc., 3101 Pleasant
Valley Blvd., Altoona, PA 16603.

This application is for renewal of an NPDES permit for an existing discharge
of treated non-contact cooling water in the City of Altoona, Blair County.

The receiving stream is classified for warm water fishery, recreation, water
supply, and aguatic life. The existing potable water supply intake considered
during the evaluation was at the Dauphin Consolidated Water Company located in
Harrisburg, PA.

The proposed effluent limits for Outfall 001 for a daily flow of 0.06 MGD are:

Average Maximum Instantaneous
Parameter Monthly Daily Maximum
(mg/1) (mg/1) (mg/1)
Flow (MGD) Shall be reported
0il and Grease 15 30
Temperature °F Shall be monitored
pH 6.0 to 9.0

The EPA waiver is in effect.



Fage 1 ol

DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WATER QUALITY MANAGEMENT
POLLUTION REPORT
(Effect of Discharges on Receiving Waters)

PROJECT DESCRIPTION: (Facilities) - ( ) New Discharge () Change

13,

F.

£x) Renewal ( ) Preliminary

Application/Permit No. PA O 111 244

Applicant, Case Name or Permittee Yhili {JS ECG ' i
Municipality AE@};_‘\ a Q. \/} County Slair Co.
Type Waste () Sewage D. () Design Year -
&) Industrial Waste - E. ( ) Wastewater Flow O.006 MGD;
() Mine Drainage ( ) Load Characteristics Attached

USGS - Q 4elidaysburd  Latitude «0°29" 04" ‘Longitude _78° 2¢ 0"
File Code 7-/0-# Inches 'N' Inches 'W! »

WATER USES AND CRITERIA: (Planning/Water Quality)

G.  Receiving Waters N, “ [Kun ] DuA. I3 E sq. mis; Flow _ /- G/ cfs
Water Uses Protected: Exceptions To Specific Criterias
() _WWF (Chapter 93) List 7\/ (X) None
( ) Dry Stream (') Add
( ) Impoundment () Delete _
() Other (Explain)
H.  Secondary Water ﬁWW &; D.A. 370 $q. mi.; Flow < b cts
Water Uses Protected Exceptions To Specific Criterias
(_wwF _ (Chapter 93) List A . (X) None
( ) Dry Stream () Add
() Impoundment () Delete
() Other ( Explain)
APPROVALS |
I Facilities Sdction: . . _
(6'\0(/\,7 | ‘Ce e Date (0/-5/Bé
. ST . R
I+

" Reviewer
‘Planning/WQ Naizol 2, Fierey, _Date 7]/5;/{@_

—— 191 e —

Regional Geologist/WQ 4 " Date _
Chiet ' : ﬁ P
Planning/WQ ’J M Date ? S, .
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\ Hazardous Waste Quantity Notification

Business Name ChikiPS £ G. /nC.

Business Address J3/C/ VL.EA;EMZ LALLEY 15400,
Auwggﬁ,fg (e D

EPA LD Number PADcOY D 7Y S 55

Hazardous Waste Generated

0 - 100 kg/month / /
100 - 1000 kg/month /T 255/

1000 kg/month or more / /

Gt [ &M S s

Signature and Title

| et 27%%







